The appendix is reported to be found in the hernia sac in 1% of femoral hernias, but strangulation of the appendix in this site is extremely rare 1. We report three unusual cases, in which femoral herniation and strangulation resulted in ischaemic necrosis of the appendix. CASE 1. An 83 year old man presented with a 48 hr history of vomiting and constipation. He was pyrexial, the abdomen was distended, and a tender swelling was present in the medial aspect of the right groin, below the inguinal ligament. A diagnosis of incarcerated femoral hernia was made. Exploration through a McEvedy incision revealed strangulation and necrosis of a loop of small bowel and of the appendix in the hernial sac. Appendicectomy, small bowel resection and repair of the femoral ring were performed. He made an uneventful recovery. Histopathology confirmed appendiceal necrosis and focal necrosis in the small bowel. CASE 2. A 60 year old woman presented with a painful lump in the right groin. She was pyrexial and there was an irreducible lump in the right groin with erythema of the overlying skin. A diagnosis of incarcerated femoral hernia was made. A McEvedy approach was undertaken and the hernial sac was found to contain omentum and a gangrenous appendix. Appendicectomy and repair of the femoral ring were performed. She made an uneventful recovery. Histopathology revealed congestion of the meso-appendix, with ischaemia and necrosis of the appendix. CASE 3. A 77 year old woman presented with a two week history of a painful lump in the right groin. There was a tender, irreducible lump in the region of the right femoral ring with no cough impulse. The overlying skin was oedematous and inflamed. A McEvedy incision, extended inferiorly over the lump, revealed
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